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become too advanced to admit of an operation being performed, and even in 
children the stone has frequently been allowed to attain a large size. Chiefly 
in consequence of this delay in seeking relief, lithotomy has usually been the 
operation resorted to. Unfortunately, the statistics of the Russian hospitals 
have not as yet been published, and the author is obliged to confine himself to 
a statement of the results obtained at some of the Moscow hospitals, as reported 
by Dr. Bassoff or observed by himself. These figures are, however, larger than 
those published in English and French treatises, and refer to 29,68 cases treated 
in 1804^-41, and to 1518 treated in 1822-60, making a total of 4486 cases. In 
the first series of operations, there were 2694 recoveries and 274 deaths; in the 
second, 1240 recoveries and 278 deaths— i. e., a total of 4486 cases, with 3934 
recoveries and 552 deaths. This amount of success, which the author has good 
reason to believe has been also attained in other Russian hospitals, is somewhat 
superior to that obtained by English and French operators, and is in a great 
measure due to the large proportion of children which furnished the cases ope¬ 
rated upon. Lithotrity, up to 1860, has been performed in the Moscow Hospital 
upon 222 patients. In 24 cases it had to be supplemented by lithotomy, 19 of 
the patients dying, and 5 recovering. Of the other 198 cases, complete recovery 
took place in 167, and 31 proved fata!. The proportion of deaths (1 in 6.35) 
was greater than that attendant upon lithotomy (1 in 8), the greater ages of the 
patients submitted to it having, however, to be borne in mind. In 62 cases, 
occurring in patients from one to fifteen years of age, 6 only terminated fatally. 
In 24 cases, a single stance sufficed for the removal of the entire stone, which 
in several instances measured eleven lines. As to the cause of death after litho¬ 
trity, this almost always arose from acute kidney disease and its consequences, 
cystitis being seldom met with, while in patients dying after lithotomy, urinary 
infiltration, cystitis, peritonitis, and pyaemia were the usual occurrences. Kid¬ 
ney disease, then, should be considered as an almost absolute contra-indication 
to lithotrity, as even the gentlest manipulation may then be followed by the worst 
consequences. In the Moscow Clinic, 405 patients were operated upon for stone 
during 1849-59. Of these, 293 were children (1 to 15 years of age), and 112 
adults (15 to 65). Lithotrity was performed 30 times in the first category of 
cases, and 55 times in the last; so tnat of 10 children, 9 were operated upon by 
lithotomy and 1 by lithotrity; and of every 2 adults, 1 underwent lithotomy and 
the other lithotrity. Lithotrity was also performed upon 4 females with success. 
— Brit, and For. Med.-Chir. Rev., Oct. 1864. 

23. On Phimosis, in relation to Hernia in Infancy. —Dr. Frtedbkrg some 
time since called the attention of the profession to the influence which narrow¬ 
ness of the prepuce exercises in the production of hernia in children, in conse¬ 
quence of the straining during the passage of urine which it gives rise to. This 
condition of things being relieved, the hernia soon becomes cured, even without 
the application of a truss. In the present paper he brings forward additional 
evidence, derived from the observation in his clinic of 111 cases of hernia occur¬ 
ring in children, at ages varying from eight days to one year. An analysis of 
these cases leads him to the following conclusions: 1. The number of boys ex¬ 
ceeded that of the girls by 62 per cent. 2. Of the boys, 27.7 per cent, suffered 
from aggravated congenital phimosis. 3. The number of boys in whom more 
than one hernia existed was nearly double in those who were labouring under a high 
degree of phimosis. 4. After operating for the phimosis, the hernia disappeared 
in a remarkably short time, and quickly in proportion as the child was younger. 
It is not meant to be asserted that phimosis always impedes the flow of urine, 
and causes an amount of straining which, in those children in whom the passages 
remain more open than usual, may give rise to hernia. This is only the case in 
aggravated phimosis, which compresses the glands, and compels the child to 
make great and painful efforts. In moderate phimosis no such compression is 
produced, unless, indeed, as may happen, inflammatory action is induced by the 
retention of preputial secretion. When in a child with phimosis there is great 
straining of the abdominal muscles, incision of the prepuce is indicated; and 
after the incision has been made, the mucous membrane should be carefully 
raised from the glands by means of a director, so that all constriction may be 
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completely removed. Sometimes, when the prepuce has been supposed to have 
been incised, a fold of the skin only, and not the mucous membrane, has been 
cut through.— Ibid., from Prag. Vierteljahr., No. 1. 

24. Lymphatic, Tumours. —At the meeting of the Surgical Society of Paris 
on June 22d, M. Trelat related the case of a young man who had come under 
his care with a rare disorder—tumours formed of dilatations of the lymphatic 
vessels. The patient was robust and of good muscular development. He was 
a native of the island of Bourbon, which he had left for the first time in order to 
come to France. He had never had syphilis; there was no trace of scrofula, 
nor were there any enlarged glands in the neck or axillse. When he was about 
fifteen years of age, a small enlargement appeared below the fold of the left 
groin; and soon afterwards, while performing gymnastic exercises, the patient 
was seized with severe pain on the right side, which was found to proceed from 
an inguinal hernia. This was reduced, and a truss was applied; but the region 
above the pad remained enlarged, especially after walking or exertion—there 
was, in fact a tumour in the right groin also, independently of the hernia. The 
patient at first paid no attention to the malady; and could not inform M. Trelat 
whether the tumours grew rapidly or slowly. He stated, however, that they 
had remained nearly stationary during the last four years. 

When M. Trfelat first saw the patient, he had an inguinal hernia on the right 
side. In addition, Scarpa's triangle on each side was occupied by a tumour 
elongated from below upwards. The tumour on the right side was 12 centimetres 
long by 7 centimetres broad; that on the left side was 13. centimetres by 8. The 
former descended somewhat lower than the other; but that on the left reached 
as far upwards as the internal orifice of the inguinal canal. The tumour on the 
right side was a little more projecting, more regular, and softer. That on the 
left side presented several lobules, of about the size of an almond, formed by 
the lymphatic glands. With these slight differences, the tumours were alike on 
the two sides. The skin presented no change of colour; it had not that bluish 
tint which is observed in varix and some subcutaneous ereclile tumours. The 
surface was regular, perfectly normal, without that orange-rind appearance of 
the skin which is observed in varix of the superficial lymphatic network. No 
lesion or alteration of any kind could be detected in the two lower limbs. The 
skin was perfectly movable over the tumours, which could also be readily 
moved over the deeper parts. The swellings were soft, could be compressed in 
every direction, and felt like lipoma, from which, however, they differed in being 
reducible. Another diagnostic sign was furnished by the rarity with which 
symmetrical lipomata exist, without the presence of other similar tumours 
irregularly scattered elsewhere. During about four months, the patient had 
complained every three or four days of vertigo, accompanied by dyspepsia; the 
symptoms were removed by lying down and simple treatment. This reminded 
M. Trhlat that a patient whose case was described in 1854 by MM. Desjardins 
and Gubler, and who had lymphatic fistula;, was troubled by malaise, nausea, 
and vertigo, when she had lost a considerable quantity of lymph; and that a 
patient seen by Amussat had severe symptoms which ended fatally. M. Treat's 
patient, however, had lately been very anxious about his disorder; and this 
alone might be sufficient to account for the dyspepsia and vertigo. Moreover, 
the vertigo had occurred only once during his voyage, and not since his arrival 
in France; since which his digestion had been very regular, and he had been 
able to bear exertion more easily than in Bourbon. 

M. TrMat observes, that lymphatic varix appears especially frequent in warm 
countries. Thus, Amussat’s patient was from the island of Bourbon ; that of 
MM. Desjardins and Gubler from the Mauritius. Of four patients observed by 
M. NMaton, two were originally from Brazil or the colonies; and Drs. Saint- 
Perne and Petit, who have practised in Bourbon, have informed M. Trelat that 
of several instances of lymphatic tumours in natives of that region, the patients 
were mostly young, the ages varying from 17 to 23; one only was 39 years of 
age, 

M. Trfilat did not entertain the idea of removing the tumours; and in this he 
was supported by the experience of M. NPlaton. Some years ago, M. N61aton, 



